MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , ‘2’-'63;011'343

DEPARTMENT OF PUBL'C HEALTH AND WELFA 4 STATE FILE NUMBER
Regmra‘! District’ No __J_&P . _Primary Registration District No. LL_.&IJ 1 ESEWBI'HINO- — —— ' T

DO NOT WRITE e a
ON THIS 5TUB i 3 - v e

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If instiftion: Residence before
.. COUNTY A N T2 : . L izs
a Barri son ) .8 S?A'I‘El\,hssourl k. COUNTY Harrison admizsion)
b. CéTY {If ‘qutside corporate limits, give TOWNSHIP only) Length. of stay in Th c COI'IY ) . Inside Limits

R - .
TOWN Bethany 60 yr TN Bethany . | T=E N3

<. FULL. NAME OF {If NOT in' hospital,. give location Inside Limits d. -STREET - [if outside, .give- location ‘Resi F
HOSPIT ! = ADDRESS (iF cuteid, -aive; lecafian) [Roaide on Farm .

TN Reid Hospital | VoD _ 69 highway North. 505 |Ye=O WNeDy
3. NAME OF DECEASED First - Middia ~ Layt 4. DAITE Month. Day Yaar
fTywe or print) Clifford Orin Bartlett . BEA™H 3-30-1963

= 5. SEX |'6. cOLOR Ok RACE '7. Msrsigd O Néver Marvied § |8. DATE OF BIRTH |9 AGE {lm;.blrrbd-v) IF UNDER 1 YEAR | IFIUNDER.24 HR °
.- Widowed . ] Divoread Months | Days Hours Min.
o 7 - L

male: - 4—2? 1902 a0 - 11 1
10e: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIBY 1. BIRTHPLACE (City and state or ‘country); | 12. CITIZEN OF WHATY COUNTRY

durigg most.of working life, even if ratired)
lsTr:uc_:l?e:z' = — — = = = = = - ~|Daviess County. J.S,
“13a. FATHER'S-NAME . . 13b. MOTHER'S MAIDEN NAME . H NAME. OF HUSBAND OR WIFE

Chas, L, Bartlett Qliwvia Ma%ee . " none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ ¥6. SOCIAL SECURITY. NO. 17. INFOI!M_ANT R Address

-

(Yes, no, or unkriown) | (If yes, gm war of dates -

— i Helen H.-:a-'l-'l Re:thangn,_ﬁo..________
- INTERVAL BETWEEN

18. CAUSE OF BEATH {Enter anly one cause. pe
PART ), "DEATH-WAS CAUSED B\ QINSET AND DEATH

IMMEDIATE!CAUSE (o) _Diahejigjsma_anmudosis s 48 hr&-_

Conditions, if.any,) DUETO®)__Dishetes Mellitus 10 vyrs
which gave rise.fo [ . r 2= o A E s o
sbove cause “{a),’)y - - : N - . £

stating the -under- 3

lying caise l8st. DUE 1O (c)

* PART- 1l. "OTHER SIGNIFICANT " CONDiTIONS CONTRIBUTING - TO 'DEATH, but .not, related: to- the. terminal, ;. | PART Iil. If deoeaud wes female way’
N disease.condition given in' PART I {a a)’ : there 'a pregnancy ‘in last 90.days.

Congestive Heart Failure _ -=~ [O¥&] O N | O Unknown
19.. WAS AUTOPSY. | 20s. ACCII:I:])ENT su I(I::!]DE HOMEIlClDE 20b. DESCRIBE '‘HOW INJURY QCCURRED. (Enter nature "of injury in PART | or PART |l of item 18.)

PERFORMED?
YEST] NOX

-20c. TIME OF Hour Momh Day, Year
INJURY a.m.

VS 300
Rev. 4759

Yogs!
20l

TDATE AMENDED

"DOCUMENT

N

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD -ARE AS FOLLOWS
INSTEAD -OF

W el
pm. nE
P

20d. INJURY. OCCURRED _ ~1"20. PLACE OF INJURY e nor shout home, [\20F. .CITY, TOWN, OR_LOCATION COUNTY

"~ WHILE AT WORK.[J .| - farm, factory,. street, office bldq -, 8. )
NOT WHILE AT WORR 0" . .

51, 1 attendad the deceased-from 3=20=63 10 3" 30=-63 and fast saw 22 iiive on I==05
4 *Death occurred at__lljlail_l___a"———m on the date: stated 'sbove, and ta the. best of my Imowledge "from the causes. stated.

T STGHATURE o ftlel 25, ADDRESS g lzzc DATE SIGNED
ﬁ /7 %’7 xz/‘/ D,0,|- Bethany, Mo, = - ‘ 4—2-1963 |
3=, BURIAL, CREMATION, | 23b. DATE' E-OF CEMETERY, OR CREMATORY . | 23d., LOCATION (City, Town;:or county} {State)
REMOVAL (Specify)

Burial L—-2-1963 Mt. Plegsant. cm_ulco' e, Mo.m

TZ4. FUNERAL DIRECTDR ADDRESS yre RECD. m?ZL REG.
m} M.B.Haas,Bethany Ma,

[Licensed. Embal '3 Statement on Rev ‘Side)

g

USE BLACK INK
. OR -~
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO,




STATEMENT. BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student. Signed M‘-‘/

Signature of Student Embalmer T

M.B,Haas )
Licensed Embalmer No. 3899

P.O. Address___.Be.tha.ﬂgt,Mﬂ.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. 1f this body is not embalmed fact should be so stated above. -

+

ST e




